2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000075657 Feb 07, 2000 8:00 am
P, - : Secretary of State
FOCUS ARCHITECTURE, INC. o
. 02-07-2000 90032 037 ***150.00
Principal Place of Business . Mailing Address
745 ORIENTA AVENUE. SUITE 1121 745 ORIENTA AVENUE, SUITE 11241
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5676 o d
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Ciy&Siate _ _ City & State 4. FEI Number Applied For
- R e it Y - J— 59'3340168 _ _ I TNot Applicabls
Zip Country Zip - Couniry 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
STOEHR| R. NORMAN Street Address (P.O. Box Number is Not Acceptable)
745 ORIENTA AVENUE, SUITE 1121
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed o printed nama of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G i Financ:
Tax filing requirement and eects to do so. AHer MAY 1, 2000 Fee wili be $550.00 » Slection Lampaign Financing . $5.00 may Bo
G re Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 Delete TILE P B \aC/{ [ Change XAdd‘niun
wwve | STOEHR, . NORMAN e |James B BECE ok izl
STREET ADDRESS | 745 QRIENTA AVENUE, SUITE 1121 - | omEcTADORESS | pAD, O e nia ‘ \
oy sr2¢__| ALTAMONTE SPRINGS FL 3270t . Jovsw | Myarcon ® Spangs \FI 39107
TLE O (1 Dglete TITLE ) Change [ Additian
NAME dames NAME
_STREET ADDRESS o R N )  SIREET ADDRESS | o N L Y
i oy — : - ’ i T e )
TILE O Defete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T1-2iP
TITLE 3 Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Deete TITLE (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-5T-2IP
TITLE TITLE Ochange O ‘Addition
NAME NAME
STREET ADDRESS STHEE_T ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
d tfat my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| (A - O UTRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby cenify that the infg
indicated on this report o
of the corporation or thelF
changed, or on an attg

SIGNATURE:




